S

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BuREAU OF THE CENSUS

MISSOURI STATE BEOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22137

State File No

}Lﬁ@,gugmm h_::?*/

1, PLACE, OF DEATH:

Pettis:
(a} County..........
(&) City or town, Sedalia

{¢) Name of hospital or institution:

{ [l outaide city or town limits, write “RURAL'" and name of township)

Bothwell Memorial. Hospi,tal

() Length of atay: In hospital or institution................ 9 ILOD.I'.S -

In this

yoars, manths or days)

{i[ not in houpital or institution, writa street cumber or loca

{Specily whel.ber

20 _years

community.

2,

Regisirar's No / 7 (
2. USUAL RESIDENCE OF DECEASED:
(@) State.o Migs ourl.. Coumy.....:..........P.ég;f-];;t,,_3 .............
{¢) City or town, edal ia o £

(If outslde elty or town limits, writs "RURAL") & ¥

S
ALY 2outh Missouri.. &
(%r No)

Street No......

(lfruml. give location)

(&) No
If yes, name country. f)

Citizen of foreign country?

3. (a)

e Crajg James

MEDICAL CERTIFICATION

FULL NAME
o PREE RO r— 20. DATE OF DEATH; Month.... N8 Y da 30

. veteran, . (¢ a urity

none none year, 19 hour 2 : 00 minute. A oM.
nnme war. N
21. 1 hereby ecertify that T attended the decensed from.., ma‘l W
. 5. Celor or 6. (a) Single, widowed, married, . |9 3 to... PO 3 0 _________ 19 3

4 Sex Maleﬂ Thite dvoreef MaTTi0Q . : 1/

. reemmeeeteten eSS | that Tlast saw hm alive on . 19y3
6. (b) Name of husband or wife.oorooeroes 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and huur state; above. Duration

rati

Mrs, n‘mma James 64 ...years || [mmediate cause of death

7. Bisth date of decconed... B3O EOMDET: 24 864 Iofes e e
* (Month) (Dny) (Year}
8. AGE: Years Months Days If less than one day
"8 8 6 .
hr. tmin.

9. Birthplace

Macon County, Missouri /)

10, VUsual sccupation

] prelnnm wnhln ! ¢ q
11. Industry or business T ety A PHYSICIAN
% 12. Name. ‘Nﬁllj._a {11 Jal’l‘le g . m(g; oger:fi.o'ns ................... M—— ....... A A - .
&= acon, Mo, ’4‘ [F 2N Underline
ik QU T 11 =N A7 Sl | Bt & th!scﬁxése tﬁ
(City, town, or county) (State or foreign country} Of autopsy Ab‘m-‘—‘___, I :'h ll)culdeal:e
o
g { 14 Malden name. A pgeletta-Buster charged sa-
5 .
§ 15. Birthplace.... I{gg’.&}f% m}éentuck('v:m orﬂxn " 22. If death was due to external causes, fill in the following:
o0 totormmtn MG n L JAmOS (WAL || Accitent, e, o hoiide (o). B2
o Attrm.. 1717, South M1 ssouri S/ada 13, Date of occurreace s
17, (@) Buz'i.al (%) Date thereof. 3 {e) Where did injury occur? (City or town) {Cou W ty) {State)
(Burial, crecamtion, or removal) (M"‘“"‘) (Day} (Year) {d) Did injury occur in or about home, on fnrm. in industrial place. in public place?
{9 Place: burial or cremation.... 1 em,oz.-:l. -Park Cemathry
18. ‘.‘!’ Signature offfuneral directorf Lt M ‘/ While at work?.......pevcveeeee. ,(_5?:“, :,wﬁiaﬂ;:%r 1 T2 o
) Add b » "/ - 5 s ,&44/ [M?
grature e D, ortiere ...
w. @ OfBL[ AT (s}m.. ﬁ-rhn-n!L %_ -
D Devalain h;"lémun) {Regis Address.... ke St Date sizned..;ééé .

{City, towa, or county) (State or foreign coantry)

OTher cou txoé.....

Retired Farmer

JED &

{Licensed Embalmcer's Statement on Reverse Side) F

Ty as

/



RECEWED R | | i
cristriot Health Officer Ne. 8. .

Date Filed ---r-""""'--_ : . T ' - .

i

ristrict. File Number . - -—-~ %3

STATEMENT BY LICENSED EMBALMER

[ hereby certifyv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .7 707000 e S
N =, Registered Apprentice No.... y
working under my personal supervision. P et

51

Note: The abave MUST BE SIGNED BY THE LICENSED LMBALN[ER in lus DWN HANDWRI NG. {Failure to comply with
the above constitutes grounds for revoeation of license.) | : :

If this body is not embalmed, fact should be so stnted above. - L "

.
[



